MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63—0417
DEFARTMENT OF PUBLI :en: :.:.::;. ':: :ow-ti. FARB _18 A Nolooa__“nwmﬁ o, l !138 J STATE FILE NUMBER

DO NOT WRITE AMENDED . -
ON THIS STUB R n RTOT—XC=2"100 DIU

T PLACE OF DEATH 7. USUAL RESIDENCE (Where d.ﬁd Tive® It imfitution: Residence before
a. COUNTY 8, STATE MSSO . COUNTY admission}

VS5 300
Rev. 4/ 59

b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
OR

éwn ST, LOULS, MISSOURI L9 DAYS TOWN ST, LOUIS Yoy reD

<. FULL NAME OF (If NOT in hospital, give lacation) Inside Limls d. STREET 1f outid ive locati i
Tt s ADDRESS {{f outtide, give location) Reside on Farm

INSHITUTION VAH 915 N. GRAND AVE. Vesx] No O 2710 SO. GRAND Yo 7 Nuli

3. NAME OF DECEASED First Middte 4. DATE Month Day Year

[Typs or print) F M. MA , DEO:TH

5. SEX 6. COLOR OR RACE 7. Married [K, Never Married [] |6. DATE OF BIRTH | - AGE (lan binthday) |IF UNDER T YEAR | IF UNDER 24 HR
Widowed [ Divorcad [ Months | Days Hours I Min.

0,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

REF TRED GYRRD = " |0)vAL SFRvicE | DOERUN, ML SSOURI U.S.A.

13a. FATHER'S NAME 13b. MOQTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

HASTING MATKIN MELVINA SMITH MARY MATKIN

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes-ppy wrknowr) | (47 apve sgeer dhfey of arvas | —mescsd et MARY MATKIN (WIDOW) SEE #2

18. CAUSE OF DEATH (Enter only one csusa par ling INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: HOCABDIAL INFARGrIOEI ONSET AND DEATH

IMMEDIATE CAUSE {a)

DATE AMENDED

=
4
i
=
2
o
Q
a

Conditions, it any, | DUE 10 ) ARTERTOSCLFROTIC HEART DISEASE
which gave rise to
e 4200 \

lying couse last. - DUE TO (c}

PART 3. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bul not selsted 1o the terminal PART LiL. 1f deceased war famsle was
. disease condition given in PART | (a) L thate & pregnanty in last 90 days.

ID Yes I O Ne ] O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE h. DESCRIBE HOW INJURY OCCURRED. {Enter nature of mijury in PART | ar PART Ll of item 18.)-
a ] .

PERFORMED?
YES ] MO %

20c. TIME OF Hoaur Month, Dey, Year
INJURY a.m.
pm.

20d. INJURY OCCURRED 0e. PLACE OF INJURY {e.g., in or sbout homa, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, straet, office bidg., etc.)

NOT WHILE AT WORK [ R .
2y, anengé the decessad froin-z . 32/26/63 1 /w63 and last uwﬁaliw un_I%hL63

Daath occurred at b PH m on the date stated sbove, and to the best of my knowledge, from the causer stated.

22a. SIGNATURE gr title) 22b, ADDRESS 22¢. DATE SIGNED
] ?

e
,/i,%,/;, M.D. | vam, ST. 10UIS, MO, 0/1./63
23N

OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [Srare)

1014/4,3 NATIONAL  CEMETERY JEFFERSOV  BAHRAGKS , MO.

R ) ADDRESS 25. DATE RECD. BY LOCAL REG. |2¢6. R AR'S SIGNAT
mois 1) Lablod fotison il 00T 15 1963| foud Ll 0.

V {Licarted Embalmar’s Statement on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
(NSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




SYATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. @ o Z
Student Signed__, M’MM Q : / sz/

Signature of Studant Embalmaer /
X Licensed Embalmer No 2 7721
\ ) .
_’P. Q. Address %M' \l‘qﬂ.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above ceonstitutes grounds for revocation of license). T
If embalmed by a STUDENT, he also shall sign in his OWN handwrifing. ‘ ’
If this body is not embalmed, fact should be so stated above.




